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 ofomentum \\hich remains attached to the sac and \\hich may have a
considerable hearing on the management ol the ease. 'I he other liernial
sites must also be examined.
In the general examination which K always necessary the condition of
the urine and the importance of the renal function must not be over-
looked, especially in the elderly.
(4)—Complications
(a) ()fatnicti<w
When a hernia is irreducible it may become obstructed in the sense that
the contents ofthe bowel in the sac do not pass on. The only symptom
when the sac contains part of the colon may be obstinate constipation;
vomiting and constitutional disturbance ma> be absent, but there may
be some colic, and palpation may show that the bowel is packed with
masses of faeces. The condition may often be relieved by purgatives and
enemas assisted by manipulation of the hernia.
(/>) Strangulation
In the clays when any form of operative inteiference was associated
with a high mortality, much ingenuity was exeicised in attempts to
differentiate between inflamed, incarcerated, and strangulated herniae.
Now when operation is infinitely safer than delay, it is much wiser to
regard any complication as potentially strangulation and to settle the
matter by surgical exploration.
In true strangulation, which occurs in about 25 per cent of femoral,
15 per cent of umbilical, and 3 per cent of inguinal herniae, and is one
of the commonest causes of acute intestinal obstruction, there is inter-
ference with the vascular supply of the hernial contents.
This complication is usually heralded by an attack of pain, at first
referred to the umbilical region and later felt in the hernia. The onset
may be as sudden and acute as that of any abdominal emergency but
• is usually more gradual. When it is sudden the pain may be accompanied
by collapse and vomiting; when it is gradual there is no collapse, and
vomiting is delayed. Whatever the type of onset, the early vomited
matter consists of the gastric contents and is in no way typical.
As the first sei/ure passes oil it is followed by intermittent colic, some-
times with great desire to dcfaccatc or to pass Iliitus. As in all forms of
intestinal obstruction the bowels may act in the early stages but without
relief. As the condition progresses the vomit recurs and characteristic-
ally follows the spasms of colie.
Coils of contracting intestine may be seen and felt and the abdomen
gradually becomes distended. Attempts to take food bring on colic and
vomiting. The condition ofthe patient deteriorates and this is reflected
in the drawn facial expression, the dry tongue, and other evidences of
toxaemia. For some hours the pulse is little affected, but steadily and
slowly its rate rises and it becomes softer. The temperature is not usually
raised and in the later stages may be subnormal.

